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Effect of tranexamic acid on perioperative blood loss and postoperative recovery of calcaneal fracture JIANG
Shibin, MAO Zhaoguang, MAO Jianhua.Department of Orthopedics, Jiangshan Branch of Sir Run Run Shaw Hospital ,
Zhejiang University School of Medicine, JiangShan 324100, China.

[Abstract] Objective To investigate the effect of preoperative tranexamic acid on perioperative blood loss and postoperative
recovery of patient with calcaneal fractures. Methods Totally 56 patients with unilateral closed calcaneal fractures of
sanders type I~V were selected and divided into treatment group and control group according to whether they received
tranexamic acid treatment before surgery with 28 cases in each.The perioperative blood loss, drainage situation of drain—
age tube, incision drying time, incision healthy level, complication rate, postoperative coagulation function, and throm—
bosis of the two groups were observed. Results The blood loss during the perioperative period, postoperative drainage
volume, incision drying time, and postoperative complication rate in the experimental group were all lower than those in
the control group,and incision health level was better than that in the control group(1=7.15,3.95,3.11,x’=4.29,7=-2.10, P
<0.05).There was no significant difference between the two groups in terms of coagulation function after surgery, and
occurrence of thrombotic disease after surgery (1=0.98, 0.99, 0.51, 0.46, x’=0.15, P>0.05). Conclusion The use of
tranexamic acid treatment before calcaneal fracture surgery can reduce perioperative blood loss and postoperative drainage,
promote incision healing and drying, increase the health level of the incision, reduce the incidence of postoperative compli—
cations, and there is no affect to the coagulation function after surgery and does not increase the risk of thrombotic disease.
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